- Contract No. 12-23-241
Vendar Name LexisNexis, a dlwsron of Reed Elsewer Ine.
| LexisNexis Risk Solutions FL, ln::g.t
- AMENDMENT NO. 4
This Amendment madifies Contract No 12 23-241, for Online Legal Research Services by and between the County

of Cook, Illinais; herein referred to-as “County” and LexisNexis, & division of Reed Elsevier, Inc. & LexisNexis Risk
Solutions FL, Inc., authorized to do business in the State of Hinois hereinatfter refarred to as "Contractor”

RECITALS

Whereas,-the County :and ‘Contractor have entered into a Contract approved by the County Board on March 20,

2013, (hereinafter referred to as the "Contract”), wherein the Contractor is to provide Online Legal Research Services

(heremafter referred to as the *Services"). from April 1, 2013 through March 31, 2016, with two, one year fenewal

- ;optrons in an amount not fo exceed $1,587,600.00; and

~ Whereas, Amendment # 1 was executed by the Chief Procurement Officer on Oclober 28, 2013 and approved by the

County Board on October 23, 2013 for an increase of $1,300,000.00, and. a Tofal Revised Contract Amount of
$2,887,800.00, for the inclusion of the Cook County Assessor's Off ice utthzatton of this Contraot and

Whereas, Amendment # 2 was executed by the Chlef Procurement Offcer on February 8, 2015 for an increase of
$138,792.00, and a Total Revised Contract Amount of $3 026, 392 00, for addrtronal services for the Department of
Revenue and the Cffice of the Sheriff, and - __

Whereas, Amendment # 3 was executed by the Chief- Procurement Officer on Apnt 1'5 2015 and approved by the
County Board on April- 1, 2015 for an increase of $600,000.00, and a Total Revised Contract Amount of
$3,626,392.00; R o _

Whereas, the Contract will expire on March 31, 2016, and the agreed up.on Servioos i sl requied; and

Whereas, an increase in the amount of $1, 237 000.00 is. required for the continuation of Services; and

Whereae the County and Contractor desire to renew the Contract for twelve months beginning on April 1, 2016 -

“through March 31, 2017.

Now therefore, in consrderatlon of mutual covenante contained herein, 1t i is agreed by and between the parfies to .~
amend the Contract as follows: :

1. The Contraot is renewed through March 31, 2017.

2. The Contractis mcreased by $1 237 000.00 and the Total Contract Amount is revised to 4, 863 392.00.

Artrcle 5) Comgensatron Method of Payment of the Agreement is deleted in its entrrety and i revrsed as
follows: o e

All invoices submitted by the Consultent shail be in accordance with the cost provisions contained in the
Agreement and shall contain a detalled descnptron of the Deliverables, including the quantity. of the
Deliverables, for which payment-is requested. - All- invoices for services shall include iternized entries
indicating the date or time period in which the services were provided, the amount of fima spent performing
the services, and a detailed description of the services provided during the period of the invoice. All .
invoices shall reflact the amounts involced by and the amounts paid fo the Consultant as of the date of the
invoice. - Invoices for new charges shall not include “past due” amounts, if any, which amounts must be set
forthona separate invoice. Gonsultant shall not be entitied fo invoice the County for any late fees or other
penaltres = S
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- Re W15

Conlract No. 12-23-241
Vendor Name: LexisNexis, a division of Reed Elsevier, Inc.,

: LexisNexis Risk Solutions FL, Inc. -

In accordancs with Section 34-177 of the Cook County Procurement Code, the County shall have a right o
set off and subtract from any invoice(s) or Contract price, a sum equal to any fines and penalties, including
interest, for any tax or fee delinquency and any debt or obligation owsd by the Consultant to the County.”

The Consultant acknowledges its duty to ensure the accuracy of all invoices submitted to the County for
payment. By submitting the invoices, the Consultant certifies that all itemized entries set forth in the
invoices are frue-and correct. The Consultant acknowledges that by submitting the invoices, it certifies that
it has delivered the Deliverables, i.e., the goods, supplies, services or equipment sat forth in the Agreement
to the Using Agency, or that it has properly performed the services set forth in the Agreement. The involce
must also reflect the dates and amount of time expended in the provision of services' under the
Agresment. - The Consultant acknowledges' that any- inaccurate - statemenis or negligent or intentional
migrepresentations in the invoices shall result in the County exercising all remedies available to itin law and
equity including, but not limited to, a delay in payment or non-payment to the Consultant, and reporting the
matter fo the Cook County Office of the independent Inspector General, - o

- When a Consultant receives any payment from the County for any supplies, equipment, goods, or services,
it has provided fo the Counfy pursuant to ifs Agresment, the Consultant must make payment to its .
. Subcontractors within 15 days after receipt of payment from the County, provided that such Subcontractor -~
has satisfactorily provided the supplies; equipment, goods or services in accordance with-the- Contract and
provided the Consultant with all' of the documents and information required of the Consultant, The
- Consultant' may delay or postpone payment to a Subcontractor when the Subcontractor's supplies,
squipment, goods, or services do not comply. with the requirements of the Contract, the Consultant is acting
in good faith, and not in retaliation for a Subcontractor exercising legal or contractual rights. :

4, The attached Economic Disclos‘urés -'S'tatement;.' MBE/WBE Utlization Plan and Identification of
- -Subc_:ontractorfSupplierISuboonsultant forms are incorporated and made a part of this Contract,

) _5.;::'All':othe:r terms and conditions remain as stated in the Contract.

In witness whereaf, the County and Contractor _hav_é-bauﬁd this Amendment No. 4 to be execuled on the date and.

year last written below. |
County of Gook, linois o LefisNexs Risk Solutions FL Inc.
o - S /\/» : LexisNexis, A Division of
e ; S - |Reed Elsevier, [pe’ '
- Chief Procuremenf/Officer | Sighed Signed: .2 A
' BY-‘-'-—~ LA Al Haywood Talcove | / hris |
' dte's Yy (i 6/ - Typeorprintname = = Name:.) Tleinl?
- B o ritlecMunagingDivectr NA |
CEO/President ] @{i AN D0 ttons
' Title bate: -9~ /b
 Date: 26 WM .2_.01(0 : Date: January 5, 2016 | :




Contract No. 12-23-241
Vendor Name: LexisNexis, a division of Reed Elsevier, Inc.

&
LexisNexis Risk Solutions FL, inc.

ATTACHMENT
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QFFICE OF CONTRACT COMPLIANCE
JACQUELINE GOMEZ

DIRECTOR
118 N, Clark, County Building, Room 1020 @ Chicago, lllinois 60602 © (312) 603-5502 =

January 20, 2018

Ms. Shannon E. Andrews
Chief Procurement Officer
118 N, Clark Street

County Building-Room 1018
Chigago, IL 60602

. Re:  Contract No. 12-23-241 (Amendment No. 4)
Online Legal Research Services
Office of the Assessor

Dear Ms, Andrews:

The Office of Confract Compliance is in receipt of the above-reference contract amendment and has reviewed it for
compliance with the Minority- and Women- owned Business Enterprises (MBE/WBE) Ordinance. After careful review, it
has been determined this amendment is responsive to the Ordinance.

Bidder: LexisNexis, a division of Reed Elsevier, Inc. & LexisNexis Risk Solufions FL, Inc.
Criginal Contract Vaiue: $1,587,600.00

Increased Contract Value: $1,300,000.00 {Amendment No. 1)
New Contract Value: $2,887,600.00

Increased Contract Value: $138,792.00 (Amendment No. 2)
New Contract Value: $3,026,392.00 ‘

Increased Contract Value: $600,000.00 (Amendment No, 3)
New Contract Value: $3,626,392.00

Increased Contract Value: $1,237,000.00 (Amendment No. 4)
New Contract Value: $4,863,392.00

Contract Extension: 12 months _

New Contract Term: April 1, 2016 through March 31, 2017
Contract Goal: 35% overall MBE/WBE

Full Waiver Granted: Due to the specifications and necessary requirements for performing the contract make it
impossible or economically infeasible to divide the contract o enable the contractor to utilize MBEs and/or WBEs in

accordance with the applicable participation.

The Office of Contract Compliance has been advised by the Requesting Depariment that no other bidders are being
recommended for award. Original MBE/WBE forms were used in the determination of the responsiveness of this contract.

. Sincerely,
iJaéqueIiné'Gomé%
Contract Compliance Director
JGfate

e Barbie Flock, OCPO
Isalia Tull, OOA

$ Fiscal Responsibility § Innovative Leadership & Transparency & Accauntability [ Improved Services



CONTRACT NO. 12-23.241

MBE/WBE UTILIZATION PLAN - FORM 1

! BIDDER/PROPOSER HEREBY STATES that all MBEMWBE firms included in this Plan are certified MBES/WBES by at least one of the entlfies listed in the General
Conditions ~ Section 18,

k BIDDER/PROPOSER MBE/WBE STATUS: {check the apprapriate fine)

X
I. D

Bidder/Proposeris a ceﬂified MBE or WBE firm. {If so, attach copy of current Letter of Certification)

Bidder/Proposer is a Joint Venture and one or more Joint Venture pariners are certified MBEs or WBES. (If so, allach copies of Leffer(s) of
Certification, a copy of Joint Venture Agreement clearly describing the role of the MBEAWEE firm(s) and its ownership interest In the Joint

Venture and a completed Joint Venture Affidavit - available online at www.cookcountyil.gov/contractcompliance)

Bidder/Proposer Is not a cerfified MBE or WBE firm, nor a Joint Venture with MBE/WBE pariners, but will utilize MBE and WRE fims either
directly or indirectly in the performance of the Confract. (If so, complete Sections Il below and the Letter(s) of Intent - Form 2).

Direct Participation of MBEAVBE Firms Indirect Participation of MBEAWBE Firms

NOTE: Where goals have not been achieved through direct participation, Bidder/Propeser shall include documentation outlining efforts to
achieve Direct Participation at the time of Bid/Proposal submission. Indirect Participation will only be considered after all sfforis to
achieve Direct Participation have been exhausted. Only after written documentation of Good Faith Efforts is received will Indirect

Participation be considered,

MBES/WBES that will perform as subcontractors/suppliers/consultants include the foliowing:'

MBEMWEBE Fim: 'N@ssaw Douglass, dba McFarlane Douglass & Companies

Address: 143 Tower Dr., Burr Ridge, IL 60527-5779

, arlanedouglass.com
E-mail: sofia@mecf; glass.co

Contact Person; _S0fia Leick Phone 630-669-9294

. s i tract | period: 4/1/16 to 3/3117
Dollar Amourt Parlicipation: $ $12,370 during contract renewal perio (+]

1% of renewal period .
Q

Percent Amount of Participation:
“Letter of intent attached? Yes é{ No
*Current Letter of Cartification a}tached? Yes No

MBEMWBE Firm:

Address:

E-mafl;

Contact Person: Phone:

Doflar Amount Participation: §

. Percent Amount of Participation: ' ' %

*|etter of Intent attached? Yes No
*Current Letter of Certification aftached? Yes No

Aftach additional shesfs as needed.

- ¥ Letter(s} of Intent and current Letters of Certification must be submitted at the time of bid.

M/WBE Utilization Plan - Form 1 Revised: 01/29/2014



CONTRACT NO. 12.23-244

Naﬁsaw Oouglass, dba MnFmﬁaﬁ E.?Imwgiasa &Gﬂmpsmes . ity o Ohiicage

WIVBE Firm, Certying Agency:
Gontact Person: o ~ Cerfcaton Expiraton Dag,_8/31/16

Adgrags; |5 Yower Dr. 4 . Ednigy:_MBE - Minority Business Enterprise
Giylstater DUTRge. L . 05275779 émmﬂmm# Contract # 12-23-241

hone: gy STEEER eEn 6352550

Emal:  Sofia@encfarianedougiass.com

Porcipation: | ] Direst et
Wil the MAWEE firm be subcontracing any of ’l.hE gonds or services of this conkract I another firm?
moiNo | ] Yes - Plaase atinch explanation.  Proposed Subcontraciers):

The undessigned MWEBE is pﬂ@pﬁmd 0 provide the fallowing mmmaﬁﬁwsaﬁse& fer e shove named Project! Conbract: i
mioeg spava Iz raeged 1 fuily deserln MAYEE Fimr's proposed scops of wadk am"ﬁrpaw?mm Maﬂﬁﬁfaﬁa{sﬁmﬁ}

inferior or exterior landscaping serdices

indiosie the Dollar Amount, Percentage, and the Terms of Payment for the above-deseribed Commodises/ Sendces:

{ exishovis will pay 12,270 during contract remewal peried, 4118 o 331117, which aquals, 1% of the contract renawal peried.

THE UNDERBIGNED PARTIES ABREE that this Lefter of Inlent will becorne & tinding Subconiract Agreement for the zbave

work, condifioned uipon (1} the BiddenProposer's rsoelph of & signed cordract from B County of Cook: {2 Undarsigned

Subsontractor rermaining camgzﬁan‘t with &l relevent credentials, codss, ordinances and sfatuies required by Conbracior, Cook

County, and the 513};5 1o parfiripate-as g MEE/WEE firt for the above work. The Undersigned Parfies da sleo csrfify that they
; wmnent wrdl 2l arees wnder t%esmgsm;x of Barvioa/ Su;:pii :ﬂ FeafCost were complated,

Signature {Prrme BladenProposer
dwerd G | Patrick Beflo
Print Neme Erint Hame

#Massaw Douglass. dbs MeFardsne Douglass § Companies LexisMenis, = divisionof Read Elsevier Ing., and
baxisMexls Bish Solutions FL ine.

Firm Mame : ' Firept Name

@{5’//@ . /é/w

m&mm %"/‘4" Notery Public__/ "t/ Aag

LUCINA NUNEZ - MICAH 8 ASCH, Notary Public

Subscribad and reme Substrites! and swom before me »\L\RY [
s 5 »earan"-“ ﬁ this 4 _ day ofJ\ ghviiry o éi\;}\\' //,//’,//O

T "OFFICIAL SEAL® Inandforthe Stats of Ohio
M/WBE dattarmedantant My:emBlssion Expires My Commission Expires Nov. 2, 2020 Revised: 1/39/14

AUIIIS! 7. 2019

L o o o o



DEPARTMENT OF PROCUREMENT :SERVICES -~ 7%
. CITY OF CHICAGO

“:Mr. Douglas. Giebet R S B DO
- “Nasaw/Douglass & Associates Ltd. dba McFarlane Douglass & Co.  **
M3TowerDrive. o T e e
“ Burr Ridge; Il. 60527-5779 R

Dear Mr: Giebet:
We are pleased to inform you that Nasaw/Douglass & Associates Ltd., dba McFarlane
Douglass & Co., has been recertified as a Minority Business Enterprise by the City of Chicago
("City"). This MBE certification is valid until 9/1/2016; however your fir’s_certification: must be
‘revalidated annually. in the past the City has provided you with an annual letter confirming your
certification; such letters will no longer be issued. "As a'consequience, we require you to be even
more diligent in filing your annual No-Change Affidavit 60° days before your annual anniversary
date. _ ttohtabtohin At bl Atk Lot B2 LLLL

It is now: your responsibility to check the City’s certification directory ‘and verify yolr certification
status. As a condition of continued certification during the five year period stated above, you must
file an annual No-Change Affidavit. Your firm's annualNo-Change Affidavit is die by 9/1/2014
and 9/1/2016. Please remember, you have an affirmative duty to file your No-Change Affidavit 60
days prior to the date of expiration. Failure to file your annual No-Change Affidavit may result in

the suspension or rescission of your certification. -

Your firm's five year certification will expire on 9/1/2016. You have an afﬁrm"a{:t_i_ve" duty to file for
recertification 60 days prior to the date of the five year anniversary date. The[éfqr?a, you:must file
for recettification by 7/1/20186. A ; 7

e

It is important to note that you also have an ongoing affirmative duty.to notify the City of any
changes in ownership or control of your firm, or any other fact affecting ‘your firm's eligibility for
certification within 10 days of such change. These changes may include but are’ not limited to a
change of address, change of business structure, change in ownership or ownership structure,
change of business operations, gross receipts and or personal net worth that exceed the program
threshold.  Failure to provide the City with timely notice of such changes may result in the
suspension or rescission of your certification. In addition, you may be liable for civil penalties under
Chapter 1-22, “False Claims", of the Municipal Code of Chicago.

Please note — you shall be deeméd to have had your certification lapse and will -be ineligible to
- participate as a MBE if you fail to: - _ - :

“121 NORTH LASAELE STREET, ROOM 806, CHICAGO ILLINOIS 60602




CONTRACT NO. 12-23-241

PETITION FOR REDUCTION/WAIVER OF MBE/WBE PARTICIPATION - FORM 3

A BIDDER/PROPOSER HEREBY REQUESTS:
‘ :I FULL MBE WAIVER :’ FULL WBE WAIVER
@ REDUCTION (PARTIAL MBE andlor WBE PARTICIPATION)

% of Reduction for MBE Participation
% of Reduction for WBE Participation

B. REASON FOR FULL/REDUCTION WAIVER REQUEST

Bidder/Proposer shall check each item applicable fo its reason for a waiver request. Additionally, supporting
documentation shall be submitted with this request. :

X

(1) Lack of sufficient qualified MBES and/or WBEs capable of providing the goods or services required
by the contract. (Please explain) '

N )

(2) The specifications and necessary requirements for performing the contract make it impossible or -
economically infeasible to divide the contract to enable the contractor to utilize MBEs and/or WBEs
in accordance with the applicable participation. (Please explain)

D (3) Price(s) quoted by potential MBEs and/or WBEs are ahove compefitive levels and increase cost of
doing business and would make acceptance of such MBE and/or WBE bid economically
impracticable, taking into considerafion the percentage of total contract price represented by such
MBE and/or WBE bid. (Please explain) :

IZI (4) There are other relevant factors making it impossible or economically infeasible to utilize MBE
andfor WBE firms. (Please expiain) -

C. GOOD FAITH EFFORTS TO OBTAIN MBE/WBE PARTICIPATION

:, (1) Made timely written solicitation to identified MBEs and WBEs for utilization of goods and/or
services; and provided MBEs and WBEs with a timely opportunity to review and obtain relevant
specifications, terms and conditions of the proposal to enable MBEs and WBEs to prepare an
informed response to solicitation. (Attach of copy written solicitations made)

D (2) Used the services and assistance of the Office of Contract Compliance staff. (Please explain)

{3) Timely nofified and used the services and assistance of community, minority and women
business

organizations, (Attach of copy written solicitations made)

I:I (4) Followed up on initial solicitation of MBEs and WBES to determine if firms are interested In doing
business. {Attach supporting documentation) ,

X1 (5 Engaged MBES & WBES for diectindirect partiipation. (Please explain)

LexisNexis proposes an estimated 1% indirect use of a MBE for this amendment. Direct
participation is not possible because LexisNexis does not use subcontractors directly in our higr

D OTHER RELEVANT INFORM, ATIONspecialized field of providing electronic research services. We propose indirect participation fron
' McFarlane Douglass & Co. for [andscaping services.

Attach any other documentation relative to Good Faith Efforts in complying with MBE/WRE participation.

M/WBE Reduction/Waiver Request - Form 3 Revised: 01/29/14



Cook County

. Office of the Chief Procurement Officer
Identification of Subcontractor/Supplier/Subconsultant Form

CONTRACT NO. 12-23-241

OCPO ONLY:
() Disgualification
) Check Complete

The Bidder/Proposer/Respondent ("the Contractor”} will fully complete and execute and submit an dentification of
Subcontractor/Supplier/Subconsultant Form (*|SF”) with each Bid, Request for Proposal, and Reguest for
Qualification. The Contractor must complete the ISF for each Subcontractor, Supplier or Subconsultant which
shall be used on the Contract. In the event that there are any changes in the ufilization of Subcontractors,
Suppliers or Subconsultants, the Contractor must file an updated ISF. '

Contract #12-23-241
Bid/RFP/RFQ No.: o0

Date: 1/6/16

Total Bid or Proposal Amount; $4:863:392

Contract Title: Online Legal Research Services

LexisNexis, a division of Reed Elsevier Inc., and

Contractor: | . isNexis Risk Solutions FL Inc.

Subcentractor/Supplier/

Subconsultant to be Nassaw Douglass, dba McFarlane Douglass & Campanii

added or substituie:

Autharized Contact for

th#tgg:?;tiggntact Kent Stucki Subcontractor/Sapplier/ Sofla Leick

) Subconsultant:
Email Address Kent.Stucki@lexisnexis.com Email Address  sofia@mcfartanedouglass.com
(Contractor): {Subgontractor):
Company Address 1000 Alderman Dr. Company Address 143 Tower D
(Contractor): (Subcontractor): owerer.
City, State and  Alpharetta, GA 30005 City, State and Zip gy Ridge, IL
Zip (Contractor): (Subcontractor):
Telephone and FaxPhone: (214) 785-707 Telephone and Fax Phone: 630-325-5335
{Contractor) 7 . (Subcontracton)
Estimated Start and Estimated Start and
Completion Dates  3/20/13 to 3/31/17 Completion Dates 201310 3/31/17
{Contractor) (Subcontracior) )

Note: Upon request, a copy of all written subcontractor agreements must be provided to the OCPO.

Description of Services or Suppliss

Total Price of
Subcontract for

Services or Supplies

utilization.

Supplier will provide landscaping services, as indirect participation to fulfill MBEAWEB .

$12,370 from 4/1/16 to 3/31/17

The subconiract documents will incorporate all requirements of the Contract awarded to the Contractor as applicable.
The subgonfract will in no way hinder the Subcontractor/Supplier/Subconsuliant from maintaining its progress on any
other contract on which it is either & Subcontractor/Supplier/Subgonsultant or principal contractor. This disclosure is
made with the understanding that the Contractor is not under any circumstances relieved of its abilifies and
obligations, and is responsible for the organization, performance, and quality of work. This form does not approve
any proposed changes, revisions or modifications to the contract approved MBE/WBE Utilization Plan. Any
changes to the contract’s appreoved MBE/MWBE/Utilization Plan must be submitied to the Office of the

Contract Compliance.

Contractor LexisNexis, a division of Reed Elsevier Inc., and LexisNexis Risk Solutions FL Inc.

Name Micah Asch

Title Proposal Manager

Prime Contractor Signature Jn.z, [ M_’

ISF-1

Date 1/6M6

8/2015




COOK COUNTY
ECONOMIC DISCLOSURE STATEMENT
AND EXECUTION DOCUMENT

CONTRACT NO. 12-23-241
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CONTRACT NO. 12-23-241

SECTION 1
INSTRUCTIONS FOR COMPLETION OF
ECONOMIC DISCLOSURE STATEMENT AND EXECUTION DOCUMENT

This Economic Disclosure Statement and Execution Document (“EDS") is to be compieted and executed
by every Bidder on a County contract, every Proposer responding to a Request for Proposals, and avery
Respondent responding fo a Request for Qualifications, and others as required by the Chief Procurement
Officer. The execution of the EDS shat! serve as the execution of a contract awarded by the County. The
Chief Procurement Officer reserves the right to request that the Bidder or Proposer, or Respondent
provide an updated EDS on an annual basis.

Definitions. Terms used in this EDS and not otherwise defined herein shall have the meanings given to
such terms in the Instructions to Bidders, General Conditions, Request for Proposals, Request for
Qualifications, as applicable.

Affiliate means a person that directly or indirectly through one or mare intermediaries, Controls is
Conirolled by, or is under common Control with the Person specified.

Applicant means a person who executes this EDS.
Bidder means any person who submits a Bid,
Code means the Code of Ordinances, Cook County, illincis available on municede.com.

Contract shall include any written document to make Procurements by or on behélf of
Cook County.

Contractor or Coniracting Party means a person that enfers into a Contract with the
County.

Control means the unfettered authority to directly or indirectly manage governance,
administration, work, and all other aspects of a business.

EDS means this complete Economic Disclosure Statement and Execution Document,
including all sections listed in the Index and any attachments.

Joint Venture means an association of two or more Persons proposing to perform a for-
profit business enterprise. Joint Ventures must have an agreement in writing specifying
the terms and conditions of the relationship between the partners and their relationship
and respective responsibility for the Contract

Lobby or lobbying means to, for compensation, attempt to influence a County official or
County employee with respect to any County matter.

Lobbyist means any person who lobbies.

Person or Persons means any individual, corporation, partnership, Joint Venture, trust,
association, Limited Liability Company, sole proprietorship or other legal entity.

Prohibited Acts means any of the actions or occurrences which form the basis for
disqualificafion under the Code, or under the Certifications hereinafter set forth.

Proposal means a response fo an RFP.

Proposer means a person submitting a Proposal.

Response means response to an RFQ.

Respondent means a parson responding to an RFQ.

RFP means a Réquest for Proposals issued pursuant to this Procurement Code.

RFQ means a Request for Qualifications issued to obtain the qualifications of interested parties.

- EDS&- ' _ _ 8/2016



CONTRACT NO. 12-23-241

' INSTRUCTIONS FOR COMPLETION OF
- ECONOMIC DISCLOSURE STATEMENT AND EXECUTION DOCUMENT

Section 1: Instructions. Sectibn 1 sets forth the instructions for completing and executing this EDS.

Section 2: Certifications. Section 2 sets forth certifications that are required for contracting parties under
the Code and other applicable laws. Execution of this EDS constitutes a warranty that all the staterments
and certifications contained, and all the facts stated, in the Certifications are true, correct and complete as
of the date of execution.

Section 3: Economic and Other Disclosures Statement. Section 3 is the County’s required Economic
and Other Disclosures Statement form. Execution of this EDS constitutes a warranty that all the
information provided in the EDS is frue, correct and complete as of the date of execution, and binds the
Applicant to the warranties, representations, agreements and acknowledgements contained therein.

Required Updates. The Applicant is required to keep all information provided. in this EDS current and
accurate, [n the event of any change in the information provided, including but not limited to any change
which would render inaccurate or incomplete any certification or statement made in this EDS, the
Applicant shall suppiement this EDS up to the time the County takes action, by filing an amended EDS or
such other documentation as is required.

Additional Informatlon. The County’s Governmental Ethics and Campaign Financing Ordinances
impose cerfain duties and obiigations on persons or entities seeking County contracts; work, business, or
fransactions, and the Applicant is expected to comply fully with these ordinances. For further information
please contact the Director of Ethics at (312) 603-4304 (69 W. Washington St. Suite 3040 Chicago, I
60602) or visit the web-site at cookcountyil.gov/ethics-board-of.

Authorized Signers of Confract and EDS Execufion Page. If the Applicant is a corporation, the
President and Secretary must execute the EDS. [n the event that this EDS is executed by someone other
than the President, aitach hereto a certified copy of that section of the Corporate By-Laws or other
authorization by the Corporation, satisfactory to the County that permits the person fo execute EDS for
said corporation. If the corporation is not registered in the State of lllinois, @ copy of the Certificate of
Good Standing from the state of incorporation must be submitted with this Signature Page.

If the Applicant is a partnership or joint venture, all partners or joint veniurers must execute the EDS,
unless one partner or joint venture has been authorized to sign for the partnership or joint venture, in
which case, the partnership agreement, resolution or evidence of such authority satisfactory to the Office
of the Chief Procurement Officer must be submitted with this Signature Page.

If the Applicant is 2 member-managed LLC all members must execute the EDS, unless otherwise
" provided in the operating agreement, resolution or other corporate documents. If the Applicant is a
manager-managed LLC, the manager(s) must execute the EDS. The Applicant must attach either a
certified copy of the operating agreement, resolufion or other authorization, satisfactory to the County,
demonstrating such person has the authority to execute the EDS on behalf of the LLC. If the LLC is not
registered in the State of Ilinois, a copy of a current Certificate of Good Standing from the state of
incorporation must be submitted with this Signature Page.

Iif the Applicant is a Sole Proprietorship, the sole proprietor must execute the EDS.

A “Partnership” “Joint Venture” or "Sole Proprietorship” operating under an Assumed Name must be -
registered with the illinois county in which it is located, as provided in 805 ILCS 405 (2012), and
. documentation evidencing registration must be submitted with the EDS.
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CONTRACT NO. 12-23-241

SECTION 2

CERTIFICATIONS

THE FOLLOWING CERTIFICATIONS ARE MADE PURSUANT TO STATE LAW AND THE CODE. THE APPLICANT IS
CAUTIONED TO CAREFULLY READ THESE CERTIFICATIONS PRIOR TO SIGNING THE SIGNATURE PAGE. SIGNING
THE SIGNATURE PAGE SHALL CONSTITUTE A WARRANTY BY THE APPLICANT THAT ALL THE STATEMENTS,
CERTIFICATIONS AND INFORMATION SET FORTH WITHIN THESE CERTIFICATIONS ARE TRUE, COMPLETE AND
CORRECT AS OF THE DATE THE SIGNATURE PAGE IS SIGNED. THE APPLICANT IS NOTIFIED THAT IF THE COUNTY
LEARNS THAT ANY OF THE FOLLOWING GERTIFICATIONS WERE FALSELY MADE, THAT ANY CONTRACT ENTERED
INTO WITH THE APPLICANT SHALL BE SUBJECT TO TERMINATION,

A

PERSONS AND ENTITIES SUBJECT TO DISQUALIFICATION

No person or business entity shall be awarded a contract or sub-contract, for a period of five (5) years from the date of
conviction ar entry of a plea or adrission of guilt, civil or ¢riminal, if that person or business entity;

1) Has been convicted of an act committed, within the State of Iilinois, of brlbery or attempting to bribe an officer
or employee of a unit of state, federal or local government or school district in the State of lllinois in that
officer's or employee's official capacity;

2) Has been convicted by federal, state or local government of an act of bid-rigging or attempting to rig bids as
defined in the Sherman Anti-Trust Act and Clayton Act. Act: 15 U.S.C. Section 1 ef seq.;

3) Has been convicted of bid-rigging or attempting to rig bids under the laws of federal, state or local
government;

4) Has been convicted of an act commifted, within the State, of price-fixing or attempting to fix prices as defined:
by the Sherman Anti-Trust Act and the Clayfon Act. 15 U.S.C. Section 1, ef seq.;

£) Has been convicted of price-fixing or attempting to fix prices under the Iaws the State;

6) Has been convicted of defrauding or attemptmg to defraud any unit of state or local government ar school

district within the State of Wiinois;

7) Has made an admission of guilt of such conduct as set forth in subsections (1) through (6) above which
admission is a matier of record, whether or not such person or business entily was subject to prosecution for
{he offense or offenses admitted to; or )

8) Has entered a plea of nolo confendere to charge of bribery, price-fixing, bid-rigging, or fraud, as set forih in
sub-paragraphs (1) through (8) above.

In the case of bribery or atfempting to bribe, a business entity may not be awarded a contract if an official, agent or
employee of such business entity committed the Prohibifed Act on behalf of the business entity and pursuant to the
direction or authorization of an officer, director or other responsible official of the business entity, and such Prohibited
Act occurred within three years prior to the award of the contract. In addition, a business entily shall be disqualified if an
owner, partner or shareholder controlling, directly or indirectly, 20% or more of the business entily, or an officer of the
business entity has performed any Prohibited Act within five years prior to the award of the Contract.

THE APFPLICANT HEREBY CERTIFIES THAT: The Applicant has read the provisions of Section A, Persons and
Entities Subject to Disqualification, that the Applicant has not committed any Prohibited Act set forth in Section A, and
that-award of the Condract to the Applicant would not violate the provigions of such Section or of the Code.

BID-RIGGING OR BID ROTATING

THE APPLICANT HEREBY CERTIFIES THAT: In accordance with 720 ILCS 5/33 E-11, neither the Applicant nor any
Affiliated Entity is barred from award of this Confract as a result of & conviction for the violation of Stafe laws prohibiting

bid-rigging or bid rotating.
DRUG FREE WORKPLACE ACT

THE APPLICANT HEREBY CERTIFIES THAT: The Applicant will provide a drug free workplace as required by (30 ILCS
580/3).
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CONTRACT NO, 12-23-241

DELINQUENCY IN PAYMENT OF TAXES

THE APPLICANT HEREBY CERTIFIES THAT: The Applicant is not an owner or a party responsible for the payment of
any tax orfee administered by Cook County, by a local municipality, or by the lllinols Depariment of Revenue, which such
tax orfee is defmquent, stch as bar award of a contract or subcontract pursuant to the Code, Chapter 34, Section 34-171.

HUMAN RIGHTS ORDINANCE

No person who is a party to a contract with Cook County ("County") shall engage in unlawful discrimination or sexual
harassment against any individual in the terms or conditions of employment, credit, public accommodations, housing, or
provision of County facilities, services or programs (Cade Chapter 42, Section 42-30 ef seq.).

ILLINOIS HUMAN RIGHTS ACT

THE APPLICANT HEREBY CERTIFIES THAT: It is in compliance with the Hinols Hurnan Rights Act (775 ILCS 5/2-1 05),
and agrees fo abide by the requirements of the Act as part of ifs contractua! obligations.

INSPECTOR GENERAL (COOK COUNTY CODE, CHAPTER 34, SECTION 34-174 and Section 34-250)

The Applicant has not williully failed to cooperate in an investigation by the Cook County independent Inspector Generai
or fo report to the Independent Inspector General any and all informafion conceming conduct which they know to involve

corruption, or other ctiminal activity, by another counly employee or official, which concerns his or her office of

employment or County related transaction.

The Applicant has reportéd directly and without any undue delay any suspected or known fraudulent activity in the
Caunty's Procurement process to the Office of the Cook County Inspector General.

CAMPAIGN CONTRIBUTIONS {COOK COUNTY CODE, CHAPTER 2, SECTION 2-585)

THE APPLICANT CERTIFIES THAT: It has read and shall comply with the Cook County's Ordinance concerning
campaign centributions, which is codified at Chapter 2, Division 2, Subdivision II, Section 585, and can be read in its
entirety at www.municode.com.

GIFT BAN, (COOK COUNTY CODE, CHAPTER 2, SECTION 2-574)

THE APPLICANT CERTIFIES THAT: It has read and shali comply with the Cook Counfy's Ordinance concerning
receiving and soliciting gifts and favors, which is codified at Chapter 2, Division 2, Subdivision 1I, Section 574, and can be
read in its entirety at www municode.comn.

LIVING WAGE ORDINANCE PREFERENCE (COOK COUNTY CODE, CHAPTER 34, SECTION 34-160;

Unless expressly waived by the Cook County Board of Commissicners, the Code requires that a living wage must be paid
to individuals employed by a Contractor which has a County Contract and by all subcontractors of such Contractor under a
County Contract, throughout the duration of such County Contract. The amount of such living wage is annually by the
Chief Financial Officer of the County, and shall be posted on the Chief Procurement Officer's website.

The term "Contract” as used in Section 4, |, of this EDS, specifically excludes contracis with the following:

1) Not-For Profit Organizafiens {defined as a corporation having tax exempt status under Section 501(C)(3) of the
United State Internal Revenue Code and recognized under the Itiinois State not-for ~profif law};

2) Community Development Block Grants;

3) -Cook Couniy Works Department;

4) Sheriff's Work Alternative Program; and

5) Department of Correciion inmates. -

EDS-2 . 8/2015
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SECTION 3

REQUIRED DISCLOSURES

1. ~ DISCLOSURE OF LOBBYIST CONTACTS

List all persons that have made iobbying contacts on your behalf with respect to this contract:

Name Address
None

2. LOCAL BUSINESS PREFERENCE STATEMENT {CODE, CHAFTER 34, SECTION 34-230)

Local business means a Person, including a foreign corporation authotized to transact business in lllinois, having a bona fide
establishment located within the County at which it is transacting business on the date when a Bid is submitted to the County,
and which employs the majority of its regular, full-time work force within the County. A Joint Venture shall constitute & Local
Business if one or more Persons that qualify as a "Local Business" hold interests totaling over 50 percent in the Joint Venture,
even if the Joint Venture does not, at the time of the Bid submittal, have such a bona fide establishment within the County.

a) Is Applicant a "Local Business" as defined above?
Yes: No: >(
b) If yes, list business addresses within Cook County:
c} D:‘)es Applicant employ the majority of its regular full-time workforce within Cook County?
Yes:___ ) No: X
3. THE CHILD SUPPORT ENFORCEMENT ORDINANCE {CODE, CHAPTER 34, SECTION 3441 72)

Every Applicant for a County Privilege shall be in full compliance with any child support order before such Applicant is entilled to
receive or renew a County Privilege. When delinquent child support exists, the County shall not issue or renew any County
Privilege, and may revoke any County Privilege.

All Applicants are required to review the Cook County Affidavit of Child Support Obligations attached to this EDS (EDS-5)
and complete the Affidavit, based on the instructions in the Affidavit.
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4, REAL ESTATE OWNERSHIP DISCLOSURES.
The Applicant must indicate by checking the appropriate provision below and providing all required information that either:
a) The following is & complete list of all real estate owned by the Applicant in Cook County:

cne

PERMANENT INDEX NUMBER(S}):

(ATTACH SHEET IF NECESSARY TO LIST ADDITIONAL INDEX

NUMBERS}
CR:
b} ,,X___The Applicant owns no real estate in Cook County.
5. EXCEPTIONS TO CERTIFICATIONS OR DISCLOSURES.

If theé Applicant is unable to certify to any of the Certifications or any other statements contained in this EDS and not explained
elsewhere in this EDS, the Applicant must explain below:

NIA

If the letters, “NA”, the word "None” or “No Response” appears above, or if the space is left blank, it will be conclusively presumed
that the Applicant certified to all Certifications and other statements contained in this EDS.
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COOK COUNTY AFFIDAVIT OF CHILD SUPPORT OBLIGATIONS

Effective July 1, 1998, every applicant for a County Privilege shall be in full compliance with any Chitd Support Order before such applicant is entitled to
raceive a County Privilege. When Delinquent Child Support Exists, the County shali not issue or renew any County Privilege, and may revoks any County
Privilege, ’

"Applicant" means any person or business entity, including all Substantial Owners, seeking issvance of a County Privilege or renewat of an existing
County Privilege from the County. This term shall not include any political subdivision of the federal or state government, including units of lacal
government, and not-for-profit organizations.

"County Privilege” means any business license, including but not iimited fo liguor dealers' licenses, packiaged goods licenses, tavern licenses, restaurant
licenses, and gun licenses; real property license or laage; permit, including but not Iimited to building permils, zoning permits or approvals; environmental
ceriificate; County HOME Loan, and contracts exceeding the valus of $10,000.00.

"Substantial Owner" means any person or perscns who own or hold a twenty-five percent (25%) or more percentage of interest in any business entity
seeking & County Privilege, including those shareholders, general or limited partners, beneficiaries and principals; except where a business entity is an
Individual or sole proprietorship, Substantial Owner means that individual or sole proprietor.

All Applicants/Substantial Owners are required to complete this affidavit and comply with the Child Support Enforcement Crdinance before any privilege is
granted, Signature of this form constitutes a certification the information provided below is correct and complate, and that the individual(s) signing this
form hasfhave personal Knowledge of such information, ’ .

Privilege Information:

- . Online legal research services
County Privilege: 9

County Depariment, _ mulliple agencies

Applicant Information:

interest.
Last nams; N/A First Name: n/A _ Mz _N/A
SS# (Last Four Digits): __NA Date of Birth:__N/A
Street Address: 9443 Springboro Pike
City: Miamisburg State:  OH Zip: 40342
Home Phone: ( 800) 227 9597 Driver's License No: VA

Child Support Obligation information:

The Applicant, being duly sworn on oath or affirmation hereby states that to the best of my knowledge (place an “X” next to “A”,

“B", "C", or "D").
' The Applicant has no judicially or administratively ordered child support abligations. .
B. The Applicant has an outstanding judicially or administratively ordered obligation, but is paying in
accordance with the terms of the order.
C. The Applicant is delinquent in paying judicially or administratively ordered child support obligations
X D. The Applicant is not a substantial owner as defined above. l

Thé Applicant understands that failure to disclose any judicially or administratively ordered child support debt owsd will be

grounds for revoking the privilege. a )
Signature: (/}?/ﬂéjf ﬁ/@ _ Date: / é e;’{/ﬂ/ 4

f T, Y P
Subscribed and sworn to before me this { ks day of J ﬂhu&/? s
Notary Public Signature

Note: The above information is subject to verification prior to the award of the confract, %

MICAH S ASCH, Notary Public

EDS-5 In and for the State of Ohio
My Commission Expires Nov. 2, 2020
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CONTRACT NO, 12-23-241

COOK COUNTY DISCLOSURE OF OWNERSHIP INTEREST STATEMENT

The Gook County Code of Ordinances (§2-610 of seq.) requires that any Applicant for any County Aclion must disciose information
concerning ownership interests in the Applicant. This Disclosure of Ownership Interest Statemant must be completed with all
irfformation current as of the date this Statement is signed. Furthermore, this Statemeni must be kept current, by ling &n amended
Statement, uniil such time as the County Board or Counly Agency shell take actlon on the application. The information contained in
this Statemant will be maintained in a database and made avallable for public viewing.
if you are asked to list names, but there are no applicable names 1o list, you must state NONE. An incomplele Statemant wiil be
returned and any action regarding this contract will be dalayad. A faulure to fully comply with the ordmance may result in the action
taken by the Counly Board or County Agency being voided.
"Applicant' maans any Enfity or person making an application to the County for any County Actlon.
“Couriy Action” means any action by a Counly Agency, 2 Couniy [epartment, or the County Baoard regardlng an ordinance or
ordinance amendment, a County Board approval, or other County agency approval, with respect to contracts, 1eases or sale or
purchase of real esiate.
"Parson” "Entity” or "Legal Entity” means a sole propristorship,” corporation, partnership, association, business trust, estate, two or
more persons having a joint or comimon interest, frustee of a land frust, other commercial o legal entlty or any beneficlary or
beneficiaries theraof,
This Disclosure of Ownership Interest Statement must be subrmitted by ;
1. An Applicant for County Action and
2. A Person that holds stock or a beneficial interest in the Applicant and is listed on the Applicant’s Statement (a “Hoider") must flle a
Statement and complete #1 only under Gwnership Interest Declaration.

Please printor type responses cearly and legibly. Add additional pages if neaded, belng careful to dentlfy each portion of the form to
which each addliional page refers

This Statement Is being made by the |  X] Applicant or [ ]Stock/Beneficial Interest Holder

" This Statement is am: - [ X} Originat Statement or | ] Amended Statement
ldentifying information:
Name LexisNexis, a division of Reed Elsevier Inc., and LexisNexis Risk Solutions FL Inc.
e T ' S — TN e A SFRES BT TR
D/B/A, : N FEIN NO.0 | N Risk Solitions Fl. Ing.: 41-1815880
Street Address:, 93 .Sprmg_b_om Flke e _ . . i
City: Miamisburg — ‘ State: Zip Code: 45345
Phons No.: 800-227-9597 Fax Numbsar: Emall: Holly, Hardman@lexrsnems com

Cook County Business Registration Number:
(Sole Proprietor, Joint Venture Parinership)

Corporate File Number (i applicable)

Form of Legal Entlty:

[ Sole Proprietor | ] Parinership ,[X] Corporation 1 Trustee of Land Frust
[ 1  BusinessTrust [ ] tstate 1] Association [1 Joint Venture

[ 1  Other (describs)

Ownership Interest Declaration:

1. List the name(s), address, and perosnt ownershlp of each Person ha\nng a legai or benefi clai intorest (inciudmg
ownership) of more than five percent {5%) in the Applicant/tMolder.

MName ' Address " Percentage interest In
ApplicantMolder

RELX U.8. Hoidings Ing. - 1105 N. Market Street, Wilmington, Delaware 19801 — parent company 100%
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COOK QOURTY MBCLOSURE OF QUWNERSHIP (NTEREST STATEMENT

Ffﬁa Coek County Gude of Ordinances (§2-810 ef seo.) requines hai shy Apsficent for eny County Action must discloss information, |
[ -conperning ownership ntetesty in e Applicant This. Disclosurs of Ownership Interest Siaternsnt most be completed with sit
| information current as of the dale this Slalement is Rignad. Futihinmons, this Statameni must be kept ourient, by Silng an amendag
- Statemant, unti such Gime as the County Board or County Agency shall lake action on the spplication. The information, comdzined v ©
hls Statement wil be mainfainad in 2 database ang made evallable for stiblls viewtng, '
i you are asked to fist names, but there ate no applicable names o list, you must stale NONE. An incomplels Sistement will he
redumned uhd sty aclion regarding this contract will be dafayed. A feltue to fully comply whis the ordinance may rseul in the sciion
faken by the County Boand of Coundy Agency being voided. : :
“Applicant moans any Enlity or porson making en applicetion to the County for any Cowity Action,
“Courdy Action’ means any action by & Counly Agenty, @ County Depatiment, or the Gounty Board regarding an ordinange of
ardingnce amandnent, a County Board spproval, or other Counly agency approvef, with respect o contracts, leases. or sule or
purchase of roal eetete,

Farson” “Enbly” or “Legal Enfily" means a sols proptisiorebip, comporation, parinership, nssbiation, business tust, estate, v or
more portons having a foint or common intereat, trustee of & jand trust, ofher commercial or tegal enfity or ey beneficiary or
benaficianes tharaof, :

¥ Tris Disclosure of Qwnsrship Interest Statenient must be submilited by

1. A Applicant for Gounty Actlon and - , oL g

2. A Parson thal holds stock o5 5 bonsfictet infevest in the Appicant and ie isted on fhe Applicant's Staterment (2 “Holder) must file 2
Siaternenl and oomplete #1 only undsr Crmarghip Interest Devlaration,

I Pleass prinl of type responses cleardy and lagiidy. Add atlditine! pages If nesded, being tarsil s 1dentlly sach podion of the fomio
which aach addilonal pags refars.

This Statement ks belng made bythe [  PApplicent or ¥ };Smwéeneﬂaiaé lnteréaiz Holder
This Siatement is g [y Onging! Stelement ar | F Arnended Statement
jdendiylng information: Parent Companies

Name RERX U.S.. Holdings Inc. o .

DV, oo L FEN Mo, 04-3006976

Streel Addresn: 1105 N. Market Street o |

ciy: _ Wilmington swte:Delaware  zpGeder . 10801 )

Phorie Mo 317-414-6125 _ Fox Number: 7 Ermail: Holly.Hardman@lexisnexis.com

Cook Sounty Busingss. Ragistration Number:
{Sole Proprietor, Joint Ventuns Parinership)

Corgorate: Fils Number {if apphcable)

Form of Legal Entity;

11 Sule Propristor |} Pattrisrstis X1 Corporation ] Trustos of Land Trast

{ ] BusinessTust | Esiate’ it Aszociation I Jairt Manbure

{1 Othor {describe) |

Trenarohip Interosut Duclarabion: .

1. List thie nameds), address, and percent ownership of each Person heving @ fegal o bangficint Interes( {including

ownershipl of more than five percent (§%) in the Applicani/loidas,

MNas ‘ Address ' : Perzarisge Interast n
Apoilcanifioldsr

RELX U.S. Holdings Inc. is the parent company (100%) of LexisNexis, a division of Reed E_lsgvier
Inc., and LexisNexis Risk Solutions FL Inc, o
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2.

CONTRACT NOQ, 12-23-241
if the interest of any Person listed in (1) above is held as an agent or agents, or 2 nominee or nominess, list the name
and address of the principal on whose behalf the interest is held

Name of Agent/Nominee Name of Principal Principal’s Address
None
3, Is the Applicant construdtively controlled by another person or Legal Entity? [ ?/ ] Yes 1No
If yes, state the name, address and percentage of beneficial interest of such person and the relatlonship under which
such control is being or may be exercised.
Name Address Percentage of Relationship
RELX U.8. Holdings Inc. is the parentl company (100%) Beneficial inferest

Corporate Officers, Members and Partners Information

For all corporations, list the names, addresses, and terms for all corporate officers. For all limited liability companies, list the
venture.

names, addresses for all members. For all partnerships and joint ventures, list the names, addresses, for each partner or joint
Name Address

Title {specify title of Term of Office
Office, or whether manager

or parinerjjecint venture)
9443 Sprlngboro P|ke Mlamlsburg, OH 45342 Oﬁ" cers for Lex:sNexrs a dlwsmn of Reed Elsewer Inc N:cholas L Luff Chairman; Ker

~Assistant-Treasurer

Treasurer Peter Dangma Vlce Presrdent Tax Offlcers of LexrsNems Rlsk Solunons FL Inc MarkV Kelsey, CEO Haywood Talcove,
CEO/President, LNSSI; Kenneth £, Fogarty, Treasurer; Julie A, Goldweitz, Senior Vice President; Peter F. Dangoia, Vice President— T

_ Declaration (check the applicable box)

"

| state under oath that the Applicant has withheld no disclosure as to ownership interest in the Applicant nor resetved
any information, data or plan as to the intended use or purpose for which the Applicant seeks Couniy Board or other
County Agency action.
] I state under oath that the Holder has withheld no disclosure as to ownership interest nor reserved any information
required to be disclosad.
Marcy Lisle Sr. Proposal Writer
Name of |zed Apphcant!Helder Representative (please prlnt or type) Title
0#//// /XG? | e/t
Slgnature Date
Holly.Hardman@lexisnexis.com ) 317-414-6125
E-mall address Phene Number . '\l\‘fﬁ /P
.- / '-
Subscribed to and sworn before e ) My commlsswn 4’?
this & 7 day of Jiir 20 E‘A’. % H
| #r:
: ~ MICAHS ASCH, Notary Publi F§
X PG Lt o the S ;
Notary Public Stgnaturmy Commission Expires Nov. 2 2020
EDS-7 .

Notary Seal

S
A
b

o "mmmmnl“"'
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CONTRACT NO. 12-23-241

COOK COUNTY-BOARD OF ETHICS
69 W. WASHINGTON STREET, SUITE 3040
'CHICAGO, TLLINOIS 60602
312/603-4304 Office 312/603-9988 Fax

FAMILIAL RELATIONSHIP DISCLOSURE PROVISION

Nepotism Disclosure_Reguirement':

Doing a significant amount of business with the County requires that you disclose to the Board of Ethics the existence of any
familial relationships with any County employee or any person holding elective office in the State of Illinois, the County, or in
any municipality within the County. The Ethics Ordinance defines a significant amount of business for the purpose of this
disclosure requirement as more than $25,000 in aggregate County leases, contracts, purchases or sales in any calendar year.

If you are unsure of whether the business you do with the County or a County agency will cross this threshold, err on the side
of caution by completing the attached familial disclosure form because, among other potential penalties, any person found
guilty of failing to make a required disclosure or knowingly filing a false, misleading, or incomplete disclosure will be
prohibited from doing any business with the County for a period of three years, The required disclosure should be filed with
the Board of Ethics by January 1 of each calendar year in which you are doing business with the County and again with each
bid/proposal/quotation to do business with Cook County. The Board of Ethics may assess a Jate filing fee of $100 per day after -
an initial 30-day grace period.

The person that is doing business with the Counfy must disclose his or her familial relationships. If the person on the County
lease or contract or purchasing from or selling to the County is a business entity, then the business entity must disclose the
familial relationships of the individuals who are and, during the year prior to doing business with the County, were:

its board of directors,

its officers,

its employees or independent comtractors responsible for the general administration of the entity,

its agents authorized to execute documents on behalf of the entity, and

its employees who directly engage or engaged in doing work with the County on behalf of the entity,

. & & & 9

Do not hesitate to contact the Board of Ethics at (312) 603-4304 for assistance in determining the scope of any required
familial relationship disclosure.

Additienal Definitions:
“Familial relationship” means a person who is a spouse, domestic partner or civil union partner of a County employee or State,

County or municipal official, or any person who is related to such an employee or official, whether by blood, marriage or
adoption, as a: '

[ Parent 1 Grandparent 0 Stepfather

0 Child - " Grandchild 0 Stepmother
O Brother 0 Father-in-law 0 Stepson

[0 Sister O Mother-in-law . O Stepdanghter
1 Aunt 00 Son-in-law 0 Stepbrother
7 Uncle 00 Daughter-in-law O Stepsister

[ Niece [ Brother-in-law 11 Half-brother
{1 Nephew Ol Sister-in-law ) 0O Half-sister

EDS-8 _ 8/2015



CONTRACT NO. 12-23-241

COOX COUNTY BOARD OF ETHICS
FAMILIAL RELATIONSHIP DISCLOSURE FORM

PERSON DOING OR SEEKING TG DO BUSINESS WITH THE COUNTY.

LexisNexis, a division of Reed Elsevier Inc., and LexisNexis Risk Solutions FL Inc.

Name of Person Doing Business with the County:

Address of Person Doing Business with the County; 443 Springboro Pike, Miamisburg, OH 45342

. . \ 317-414-6125
Phone number of Person Doing Business with the County:

. . . . Holly.Hardman@lexisnexis.com
Email address of Person Doing Business with the County;

If Person Doing Business with the County is a Business Entity, provide the name, title and contact information for the
individual completing this disclosure on behalf of the Person Doing Business with the County:

Micah Asch, Proposal Manager, micah.asch@lexisnexis.com; 937-247-3173

DESCRIPTION OF BUSINESS WITH THE COUNTY

Append additional pages as needed and for each County lease, contract, purchase or sale sought and/or
obtained during the calendar year of this disclosure (or the proceeding calendar year if disclosure is made
on January 1), identify:

The lease number, contract number, purchase order number, request for proposal number and/or request for
qualification number associated with the business you are doing or seeking to do with the County:

Contract # 12-23-241

The aggregate dollar value of the business you are doing or seeking to do with the County: § 4,863,362

The name, title and contact information for the Cdunty official(s) or employee(s) involved in negotiating the business

you are doing or seeking to do with the County:
Barbia Flock, Specifications Engineer, 118 N. Clark Street, Room 1018, Chicago, IL 60602. Phone; (312) 603-6628. Email;
Barbie.flock@cookcountyil.gov

The name, title and contact information for the County ofﬁclal(s) or employee(s) involved in managing the business
you are doing or seeking to do with the County:

Barbie Flack, Specifications Englneer 118 N. Clark Street, Room 1018, Chicago, IL 60602. Phone: (312) 603-6828. Email:
—Barbio-flocki@cookcol mhnl gov

DISCL.OSURE OF FAMILIAL RELATIONSHIPS WITH COUNTY EMPLOYEES OR STATE, COUNTY
OR MUNIC]PAL ELECTED OFFICIALS

Check the box that applzes and provide related information where needed

The Person Doing Business with the County is an individual and there is no familial relationship between this
individual and any Cook County employee or any person holding elective office in the State of Illinois, Cook County, -
or any municipality within Cook County.

The Person Doing Business with the County is a business entity and there is no familial relationship between any
member of this business entity’s board of directors, officers, persons responsible for general administration of the
business entity, agents authorized to execute documents on hehalf of the business entity or employees directly
engaged in contractual work with the County on behalf of the business entity, and any Cook County employee or any
person holding elective office in the State of Illinois, Cook County, or any municipality within Cook County.

EDS-9 ' _ 8/2015



CONTRACT MO, 12.23.249

COOK COUNTY BOARD OF ETHICS
FAMILIAL RELATIONSHEP DISCLOSURE FORM

O Fhe Person Doing Business with the County s 2n individual and there Is 3 familial relationship between this
individual and at Jeast one Cook County employee and/or a person or persons holding elective office in the State of
linods, Cock County, andfor any municipality within Cook County. The familiat velationships are as follovis:

Name of Individual Doing Name of Reiat_ed County .  Title ard Position of Relnted Nature of Familial
Business with the County Emplovee or State, County ar  County Employse or State, County Relationship’
. Menicipal Blected Official or Municipal Elected Offjcial _

Not applicable

If more space iy needed, attach an additional sheet following the above format.

.0 The Person Doing Business with the County is a business entity and there is a famitial relationship between at least

- one member of this business entity’s board of directors, officers, persons responsible for general administration of the
business entity, agents authotized to execute documents on behalf of the business entity and/or employees dirsctly
engaged in confracival work with the County on behalf of the business entity, on the one hand, and at least one Cook
County employee and/or a person holding elective office in the State of llinods, Cook County, and/or any
municipality within Cook County, on the other. The familial relationships are as follows:

Mame of IMember of Boerd Name of Related County Title and Position of Related Nature of Familial

of Director for Business Employee or State, County or ~ County Empleyee or State, County Relationship”
Entity Doing Business with Munisipal Electsd Official or Municipat Elected Official T
the County _

Nof applicable

Nate of Officer for Business  Name of Related County Title and Position of Related * Nature of Fagniliat
Entity Doing Business with Ermployes or Stats, County or  County Employee or State, County  Relationship
the County _ Municipal Elected Official or Municipal Elected Official '

Not applicable

EDS-10 ' BRO15



CONTRACT NG, 12.23.041

Name of Parson Responsible  Neme of Related County Title and Position of Related Noture of Fanifial

for the General Employee or State, County or  County Employee or State, County Relationship”
Administration of the . Municipal Elected Official or Municipal Elected Official :

Business Entity Doing
- Business with the County -

Not applicable

MName of Agent Authorized Name of Related County Title and Position of Related Matere of Familial
to Execute Doouments for Employee or State, Coutty or  County Employee or State, County Relationship”
Business Entity Doing Municipal Elected Official ot Municipal Elected Official

Business with the County - .

Not applicable

Mame of Employee of Name of Related County Tiile and Position of Related Naturs of Familisl
Business Entity Directly Employee or State, County or  County Employee or State, County Relationship’
Engaged in Doing Business ©  Municipal Elected Officlal or Municipal Elecied Official .

with the County

Not applicable

- Ifmore space is needed, attach an additional sheet following the above format,

VERIFICATION: To the best of my knowledge, the information I have provided on this disclosure form: is accuréte and
complete. I acknowledge that an inaccurate or incomplete disclosure is punishable by law, including but not limited to fines
and debarment.

gl footre—"" 116116
Signature of Recipient - Date

SUBMIT COMPLETED FORM TO: Cook County Board of Bthics
69 West Washington Street, Suite 3040, Chicago, Iilinois 60602
Office (312) 603-4304 — Fax (312) 603-2083
CookCounty. Ethics@cockeountyil gov

* Spouse, domestic partner, ¢ivii union partner or parent, child, sibling, aunt, uncle, niece, nephew, grandparent or grandehild
. by blood, matriage (Z.e. in laws and step relations) or adoption.

EDS-11 o o 8/2015



CONTRACT NO. 12-23-241

SECTION 4
COOK COUNTY AFFIDAVIT FOR WAGE THEFT ORDINANCE

Effective May 1, 2015, every Ferson, inciuding Substantial Owners, seeking a Contract with Cook Gounty must comply with the Cook County Wage Theft
Ordinance set forth in Chapter 34, Adicle 1V, Section 178, Any Person/Substantial Owner, whe fails to comply with Cook County Wage Theft Ordinance,
may request that the Chief Procurement Officer grant a reduction or waiver in accordance with Section 34-179(d).

"Contract means any writien document to make Procurements by or on behalf of Cook County.

"Person" means any individual, corp_oration', partnership, Joint Venturs, trust, association, limited liabiiity company, sole pmpriéiorshl'p or other legal entity.
"Procuremsnt' means obtaining supplies, equipment, goods, or services of any kind. .
"Substantial Owrer” means any person or persons who own or hold a twenty-five percent (25%) or more percentage of interest in any business entity
seeking & County Privilege, including those shareholders, general or limited partners, beneficiarles and principals; except where a business -enftity is an
individual or sole proprietorship, Substantial Owner means that individual or sole proprietor.

All Persons/Substantial Owners are required to complete this effidavit and comply with the Cook County Wage Theft Ordinance before any .Cnntract is
awarded. Signature of this form constitutes a certification the information provided below is correct and complete, and that the individual(s) signing this form

i_has/have personal knowledge of such information.

L Confract Information:

12-23-241
‘Contract Number:

County Using Agency (requesting Procurement): Office of the Chief Procurement Officer

i Person/Substantial Owner Information:

Person (Corporate Entity Name):  LexisNexis, a division of Reed Elsevier Inc., and LexisNexis Risk Solutions FL Inc.

Substantial Owner Complete Name: RELX U.S. Holdings Inc.

LN div. REIl: 52-1471842; LNRSFLI: 41-1815880

FEIN#
' Holly.Hard lexi is.
Date of Birth: NIA E-mall address: _ Y- erdman@lexisnexis.com
Street Address: 9443 Springbora Pike
_ _— OH .
City: Miamisburg 7 State: Zip: 45342
317 414-6125 N/A
Home Phone:  ( )] Driver's License No:
Hl. Compliance with Wage Laws:

Within the past five years has the Person/Substantial Owner, in any judicial or administrative proceeding, been convicted of,
entered a plea, made an admission of guilt or liability, or had an administrative finding made for committing a repeated or wiliful
violation of any of the following laws:

linois Wage Payment and Colfection Act, 820 ILCS 115/1 et seq., YES or 697

Hincis Minimum Wage Act, 8201LCS 105/1 et seq., YES or @0)

Ilinois WbrkerAq’iustment and Refraining Notification Act, 820 ILCS 65/1 of seq., YES or@

Employee Classification Act, 820 ILCS 185/1 et seq., YES or @ ‘

Fair Labor Standards Act of 1938, 29 U.S8.C. 201, et seq., YES or @

Any comparable stale statute or regulation of any state, which govems the payment of wages YES ur@

If the Person/Substanfial Owner answered “Yes" fo any of the questions above, itis ineligible to enter into a Contract with Cook
County, but can request a reduction or waiver under Section V.

EDS-12 812015



CONTRACT NO. 12-23-241

Request for Waiver or Reduction

If Person/Substantial Owner answered “Yes” to any of the questions above, it may request a reduction or waiver in
accordance with Secfion 34-179(d), provided that the request for reductlon of waiver is made on the basis of one or
more of the following actions that have taken place:

There has been a bona fide change In ownership or Confrol of the ineligible Person or Substantial Owner
YES or NO

Disciplinary action has been taken against the individual(s} responsible for the acts giving rise to the violation
YES or NO

Remedial action has been taken to prevent & recurrence of the acts giving rise fo the d:squahﬁcatron or o'efault
YES or NO

Other factors that the Person or Substantial Owner believe are relevant.
YES or NO

The Person/Substantial Owner must submit documentation to sypporf the basis of its request for a_reduction or waiver. The
Chief Procurement Officer reserves the naht fo make additional inquiries and request additional documeniation.

V.

X

WAL [ oot

Affirmation
The Person/Substantial Owner affirms that all statements contained in the Affidavit are frue, accurate and cc>mp|ete

Signatutre: W/ /Z&/ /9//%2 Date:  0/16

Marcy Lisle Title: .Sr. Proposal Writer

Name of Person sngnlng (Pnnt).

Subscribed and sworn to befors me this . dayof _Jfh Uﬁ“f}" W {/A\

Note: The abhove information is subfect to verification prior to the award of the Contract.

Notary Public Signature

MICAH 8 ASCH, Notary Public ™75 ' SN
In and for the State of Ohio HIEQER
My Commission Expires Now. 2, 2020

EDS-13 . 82016



CONTRACT NG, 12:23-041
SECTION 5

CONTRACT AND EDS EXEGUTION PAGE
SLEASE EXECUTE THREE ORIGINAL COPIES
The Applicant hereby certifies and watvants that all of the statements, cerlifications and representatm sat forth In u-us EDS arg
true, complete and correct; that the Applicant i in full complisnce and will continue to be in complisnce lhmughnut the term of the
Conbract or County Privisgs issued i the Applicant with all the policies and requrmnwnl}s sef forth in this EDS; and thet ail facls
and information provided by the Appllcarit in this EDS are trus, complete and correct. The Applicant agrees to inforrt the Chief
Procurerment Oficer In witing if any of such staiements cerifications, representations, facis ¢r information becomes or is found to

bs untrug, incomplets or m::mrent during the term of the. Cunlracl er Counly Priviege.

Executmn by Corporation

Lex.iSN.exi.s Ris.k Soluﬁn'ns_ FL tne. Haywood Talcove, CEO/FTEskiant

Corporation's Name

President’s Printed Name and ngﬁature
214-785-7079 Kent Stucki@lexisnexis.com
. Telephone Email
e FTIAL
Secratary Signature Date
Exegution by LLC

LLC Mam# *MamberMansger Printad Name and Signature

‘Date B . Telaphane and Emall

Execution by Parﬁlemhiproint Venture

ParinershipiJaint Venture Name *PartnertJoint Venturer Prioted Name and Signalure

“Diite ' o Telephons and Email
Execution by Sole Proprietorehip
.. Printed Natne and Signature Date
Telaphuna- Email

m mn this

N
éwb//%/hlmaw Seal

‘“ur,lquw Public Signature
\\

My commission sxpires: /-3¢ 202 O

' N
- \5‘1* Htha uﬁratmg agreement, partnarship agremant or- gnvarmng documenls requiting sxecution by mubtiple members,
o o «y.\*ha‘nsgprs, farihars, or joint venturers, [_Jéaase mmplata and exdcute addlticnal Contiget and EDS Execution Pages.
e -
IF gy BRI 2 | |
- CQ MMIS‘SEl’W Dag
. r_) 3 LXT‘ % 5 [
Lo ‘“ C';PZO “')

pod

82015

gy m\"

‘.

,,”

-’. 17 UF ('f-i



CONTRACT NO. 12-23-241

SECTION §

CONTRACT AND EDS EXECUTION PAGE

PLEASE EXECUTE THREE ORIGINAL COPIES
The Applicant hereby certifies and warrants that all of the statements, certifications and representations set forth in this EDS are
true, complete and comrect, that the Applicant is in full compliance and will coniinue to be in compliance throughout the term of the
Contract or County Privilege issued to the Applicant with &ll the policies and requirements set forth in this EDS; and that all facts
and information provided by the Applicant in this EDS are true, complete and cormect, The Applicant agrees fo inform the Chief
Procurement Officer in waiting if any of such statements, certifications, representations, facts or information becomes or is found o
be untrue, incomplete or incorrect during the ferm of the Contract or County Privilege.

Execution by Corporation

" LexisNexis, a division of Reed Elsevier Inc. Sean Fitpatrick, Managing Dlre -

Corporafion’s Name President's Printed Name and SignallTe J

317-414-6125 {Holly Hardman, Client Manager) Holly. Hardman@lexisnexis.com (client manager)

l/ é'// ¢

Telephone _ Email

Secretary Signature Date

Execution by LLC

LLC Name _ *Member/Manager Printed Name and Signature

Date Telephone'and Email

Execution by Partnership/Joint Venture

. PartnershipAlaint Venture Name *Partner/Joint Venturer Printed Name and Signature

Date Telephone and Email

Execution by Sole Proprietorship

Printed Name and Signature Date
Telephone : Email el
ey, @PESLNE
to before me this SO e
Subscribed and sworn to ; -;9\\'\\ 'r‘?f’:;({f
HEESN YN, %émsammemw | Aoy at Law
g o ey Publs, Slate of Ohlg
Hy Cnmm:ssmhas o é:p#&ﬁﬁl'l date,

G
If the operating agreement, partnership agresment or govemning documents féquif'i‘ng exacution by multiple members,
managers, partners, or joint venturers, please complete and execute additional Contract and EDS Execution Pages.

EDS-16 : . 8/2018



Certificate of Authority

I, Kermit F. Lowery, certify that | am the Assistant Secretary of RELX Inc. {formerly
known as Reed Elsevier Inc.), a corporation duly organized and in good standing in the State of
Massachusetts; that Sean Fitzpatrick has authority to execute legally binding documents on
behalf of the corporation in connection with that certain contract for the licensing of services
by Cook County, lllinois; and that such authority is in full force and effect on the date hereof.

) Assistant Secretary ‘:)

STATE OF OHIO ]
]155:
COUNTY OF MONTGOMERY ]

On this ( day of lanuary, 2016, before me personally appeared Kermit F. Lowery, whose
signature appears above, to me known, and known to me to be the Assistant Secretary of RELX
Inc., the corporation described in and which executed the above certificate.

Ml 4 M»zﬁ

Notary Public

MICAH § ASCH, Notary Public
in and for the State of Ohio
My Commission Expires Nov, 2, 2020



Chio Secretary of State ﬂnformgtion

Company name RELX Inc. {formerly Reed Elsevier Inc.} is active in Ohio.

Details available at:
http://www5.50s.5tate.oh. us/ords/f?p 100:7:0::NQ:7:P7 CHARTER NUM:694656

You can see below “Reead Elsevier inc.”

is listed as an old name.

Enfity Numbser BG4655

Business Hame RELINC.

Fifing Type FOREIGHN CORPORATION

Sialus Active

Original Filing Bale Q211911887

Expiry Daie

Location: County: State: MASSACHUSETTS

C T CORPORATION 3YSTEM
1305 CAST 9TH BTREET
CLEVELANDOR 44714
Efiective Date 05232308
Canfact Status: Attive

111051803

REED PUBLISHING {USAY BNC.

08/31/2015

REED EESEVIER INC.

Fictitious business name LexisNexis is active in Ohio and associated with RELX Inc.

Details available at:

http://wwwb5.s0s.state.oh.us/ords/f?p=100:7:0: NO 7:P7 CHARTER NUM:1626118

Emsty i\lumba 1626118

Business Nams LEXISNEXIS

Flitng Typs FICTITIOUS MAMES

Stalus Aciive

Drigiral Fiing Bete D5 25/2006

Exniry Dale DRFHEENE

Location Courty: Siate:

RELX ING,

230 PARK AVENUE SEVENTHFLCOR
MEW YORK NY 16169
Effeciive Date: 08452015
Contact Status: Aclive




Ohio Secretary of State Information (continued)

COmpany name LexisNexis Risk Solutions FL Inc. is active in Ohio.

Details available at:

http://www5,.sos.state.oh.us/ords/f?p=100:7:0::NQ:7:P7 CHARTER NUM:1994641

Enfity Number 1804641
Business Nawis LEXISNEXIS RISK SOLUTIONS FL INC,
iF¥ing Type FOREIGN CORPORATION
Stafus Active
Originat Fiing Cate OHO12019
Expiry Bate
Location: County: State; WINNESOTA

% 3 Pt i J
LT CORPORATION SYSTEN

1200 EAST MINTH STREET
CLEVELAND,OH 44154
Effective Date: G2H071/2041
Contact Status: Active




Delaware Secretary of State information {for parent company, RELX US Holdings Inc.)

Delaware ..

The First State

I, JEFFREY W. BULLOCE, .SECRERRY QF STATE QF THE STATE OF
DELAWRRE, D3 HERERY CERTIFY "RELX US ROLDINGS INC." IS DULY
INCORPORATED UHDER THE LAWS OF THE STATE OF NELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXIETENCE S0 FAR A% .TEE RECORDS
OF THIS OFFICE SEOW, A OF THRE THIRTEENTH DAY (OF JANUARY, A.D.
2016,

AND I I HERERY FURTEER (CERFPIFY THRYT THR ANNUAL REP{JRTS BAVE
BEEN FILED TO DATE,

AND I DU BERERY FURTHER CERTIFY THAT THR FRANUHISE TARES HAVE

BEEN PATIDR T DATE.

AeFroy @ kel 'M—rl:ﬂr;; EERV N

23%1324 8300

SRE 20160134217
Yol by vertfy this cerdlficaze oniine a& carp. dPl.;W&regoufautMer st

Date: #1-13-16

Auth;ent: cation: 201655084




ARt

CERTIFICATE OF LIABILITY INSURANCE

DATE(MMIODIYYYY)
010612016

. REPRESENTATIVE OR

THIS CERTIFICATE IS ISSUED AS A WATTER OF INFORMATION ONLY AND CONFERS-NO RIGHTS UPON THE GERTIFICATE HOLDER, THiS |
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
. BELOWY. THIS. CERTIFICATE. OF INSURANCE. DOES -NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING. INSURER(S), . AUTHORIZED

TAEORTANT: i the ce

certificate holder in lisu of such endorsement(s).

Ticate holder i& an ADDITIONAL INGURED, the policy(les) must be endorsed. PR WAIVED, subject to
the terms and condlitions of the policy, certain policies may reguire an endorsement. A statement on this certificate does not confer rights fo the

PRODUCER
aon Risk services Northeast, Inc.

Boston mA Office

CONTACT
NAME:

PAONE -~
{AIC. No. Exty:

(BG6) 283-7122 . 80D-363-0105

j w: Ne.:

Do w0211 e Rt
' ‘ INSURER(S} AFFORDING COVERAGE NAIC &
INSURED INSURER At American Guarantee & Liability Ins Co 26247
LexisNexis, a pivision of RELX Inc. INSURERB:  ACE American Iasurance Company 22667
9443 springboro Pike ; f _
- [wiamisburg OH 45342 USA INSURER C:
INSURER D:
INSURER E:
. INSURER F:
COVERAGES CERTIFICATE NUMBER: 570060801900 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANGE AFFORDED BY THE POLICIES DESCRIRED HEREIN IS SUBJECT TO ALL THE TERMS,
- EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS BHOWN MAY HAVE BEEN REDUCED BY PAID CLAEMS

Limits shown are as retjuested

Holder identifier

570060901990

Certificate No :

TR TYPE OF INSURANCE "\?E.m D} WyD POLICY NUMBER MMDBDYYYY DDNWY} LTS .
¥ | COMMERGIAL GENERAL LIABIITY OGLGZ4B/6512 /2017 racH oCCURRENCE $2,000, 000
"AWAGE TO RENTED
GLAIMS-MABE OGCUR | PREMISES (=6 peturence) $1,000,000
MED EXP (Any one petson) $5,000
1 -| PERSONAL & ADV INJURY $2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $2,000,000
| X | roricy |:] fgg{ |:| Loc PRODLCTS - COMP/OP AGG 52,000,000
OTHER: Liquer Liabiliy Lim $5,000,000
A . 8376848 17 01/01/2016|01/01/2017| COMBINED SiNGLE LIMIT,
AUTOMOBILE LIABILITY Ea nockient $5,000,000]
x| ANy auTe BODILY INJURY ( Per persor)
- [~ ALL owNED SA%P;I‘E)EQULED BODILY INJURY (Per accident
AUTOS .
- PROPERTY DAMAGE
| HIRED AUTOS KE-FE,OSWMED {Per accident)
UMBRELLA LIAB OCCUR EACH OCCURRENCE
EXCESS LIAB CLAIMS-MADE AGGREGATE
DED| [REFENTION :
A | WORKERS COMPENSATION AND 837684517 U1/01/20TR)0L/0L/2017] | PER | ]QTH.
EMPLOYERS' LIABILITY YN (A0S) STATUTE
A | a1 EXECLTIVE NIA 203805718 01/01/2016}01/01/2017|E-L EACH ACCIDENT §1,000,000
(Mandatary in NH) (OH) : E.L. DISEASE-EA EMPLOYEE $1,000,000
IFyes, describe under
- DESCRIPTION OF DPERATIONS below E.L, DISEASE-POLICY LIMIT $1,000,000

qpoticy.

DESCRIPTION OF OPERATIONS { LOCATIONS | VEHICLES (ACORD 101, Additional Remarks Sehedule, may be attached if more space Is requirad)
*{Cook County, I11inois is included as additional Insured in accerdance with the policy provisions of the General tiability

CERTIFIGATE HOLDER

CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED PCLICIES BE CANCELLED BEFORE 'THE
EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN ACCORDAMCE WITH THE
POLICY PROVISIONS, .

Cook County, I1linois
118 N. Clark Street, R. 1018
Chicago IL 60602 USA

AUTHORIZED REPRESENTATIVE

FFTEEFTT R ERT RN

ACORD 25 (2014/01)

©1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



ACOrY  CERTIFICATE OF LIABILITY INSURANCE [ “Wame ™ |

THIS CERTIFICATE I8 {SSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR MEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW, THIS CERTIFICATE. OF INSURANCE DOES NOT CONST!TUTE A CONTRACT BETWEEN THE 1SSUING INSURER(S), AUTHORIZED .
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HDLDER _

& endorsed. f SUBROGAT| WAIVED. subject 1o

TMPORTANT: if the certiicate holder is an ADDITIONAL iNSURED the pollcy(les) s

DESCRIPTION OF OPERATIONS / LOGATIONS  VEHIGLES [ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Cc:$k county, £111nois is included as additional Insured in accordance with the policy provisions of the General Liability
policy.

CERTIFICATE HOLDER ‘ CANCELLATION

BHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CAMCELLED BEFORE THE
EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN AGGORDANGCE WITH THE
POLICY PROVISIONS.

cook County, I1linois AUTHORIZED REPRESENTATIVE

118 N. clark 5treet, R. 1018 - o '

Chicago IL 60602 USA
. - ©1988-2014 ACORD CORPORATION. All rights reserved.
ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD

L

the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certiflcate does not confer rights to the' ;:9!:
certificate holder in lieu of such endorsement(s). g
PRODUCER CONTACT g
Aon Risk services Northeast Inc. -FNQ%-E? T8o5) 2837102 FAK 0-363-0105 -
Boston MA Office [A/C. No, Exe): (866D 283- T(;tc. Nog: 890~ 5 E
one Federal Street - E-MAIL "B
Bostoh MA 02110 uUSA . ADDRESS: =
' ) INSURER(S) AFFORDING COVERAGE NAIC #
INSURED ' ‘ INSURER A: Amér'ican guarantee & Liability Ins Co 26247
LexisNexis Risk Solutions FL Inc. INSURERE:  ACE American Insurance Company 22667
1000 Alderman Drive -
alpharetta GA 30005 USA INSURER G: ‘ :
. INSURER B:
INSURER E:
_ . INSURER F: : :
COVERAGES _CERTIFICATE NUMBER: 570060801985 REVISION NUMBER:
THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANGE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE FOLICY PERIOD
INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS Limits shown are a& requested
TREE TYPE OF INSURANCE LR - pOLL FOCY ERE | FOHCT EX
LTR ; : INSD| VWD CY NUMBER {MWDDIYYYY] | (MWDD; LIMITS
B ¥ | COMMERGIAL GENERAL LIABILITY 0GLG248 /05172 mmlﬂl? EACH OCCURRENCE [¥] 000,000
: ["DAMAGE TO RENTEL
| CLAIME-MADE OCCUR PREMISES (Ea pecurence) §1,000,000
: MED EXP (Any one person) $5,000
PERSONAL & ADV INJURY $2,000,000] 2
| GEN'L AGBREGATE LIMIT APPLIES PER: . GENERAL AGGREGATE $2,000,000 -;—’
_i(_ POLICY ngg{ I:| LOS . ' PRODUCTS - GOMPIOP AGS $2,000,000 :’c.}‘
| OTHER; j §
A . 8376848 17 01/01/2016(01/01/2017 ] COMBINED SINGLE LIMIT b
AUTOMOBILE LIABILITY ’ / -OMBINED. 5,000,000 i
X | Any aUTO BODILY INJURY { Par person) g
™ ALL OWNED SCHEDULED - : BODILY INJURY {Pr accident) ' ™
[ AuTeS oS | PROPERTY DAMAGE ' &
| |mRepAuTOS AHOWNED (Per accident 2
: 5
UMBRELLA LIAB OCCUR : : EACH CCCLURRENGE o
| excessuas CLAIMS-MADE : ' AGGREGATE
oED}  [RETENTION . '
A | WORKERS COMPENSATION AND ] B37684517 01/01/2016|01/0172017] [ PER - OTH-
s | EMPLOYERS' LIABILITY YiN 203805718 01/01/2015]01/01/2017 |- SIAIUTE
ANY PROPRIETOR ! PARTNER / EXECUTIVE E.L. EACH ACCIDENT $1,000,000
OFFICERIMEMBER EXCLUDED? NiA OH )
(Mandatory in H) E.L. DISEASE-EA EMPLOYEE $1,000,000
I yes, describe under
DESCRIPTION OF CPERATIONS below . |EL. DISEASE-POLICY LT $1,000, 60|

A e ]



